WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA omcz-usr: ONLY
CANARY—CLIENT'S COPY
PINK—WELL DRILLER'S COPY DIVISION OF WATER RESOURCES Log No... qQ B
Permit No o
PRINT OR TYPE ONLY WELL DRILLER’S REPORT Basin ‘. 1'3\'. -
DO NOT WRITE ON BACK Please complete this form in its entirety in
. accordance with NRS 534.170 and NAC 534.340 N Ne:— 40
7435 Chafte  NOTICE OF INTENT Ro. 2—55-3& ......

1. OWNER Mountain Edge LLC
MAILING ADDRESS 3455 Cliff Shadows
Pkwy. Ste 220, LV NV__ 89149 {

ADDRESS AT WELL LOCATION
HAtmartan—L-N

NEYL ==

2. LOCATION..SE v SW__ _ wi sec.34 T...228 ...\ R..60 Clark Colinty
PERMIT NO 1.176-34-401 -l §&-5— oL
Issued by Water Resources ] Parcel No. M Subdivision Name
3. WORK PERFORMED 4, PROPQOSED USE S. WELL TYPE
O New Well [ Replace O3 Recondition XX Domestic O Irrigation [ Test J Cable O Rotary O RVC
[J Deepen A Abandon O Othere oo, 0 Municipal/Industrial (3 Monitor [ Stock fxAair O Other ...
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
" i C.
Material gm; " From To T,’.L'ii‘ Depth Drilled_......con..........Feet Depth Cased Feet
Abandon Well HOLE DIAN::i'I;nER (BIT SIZI::rl
Pull 5 1/2" PVC Casgling Inches Feet Feet
Used as Tremie Pipe] Inches Feet Feet
Cement from bottom jp. Inches. Feet Feet
No casin eft ir 1
sing left in hole CASING SCHEDULE
to perferate. . .
Size O.D. Weight/Fi. Wall Thickness From To
(inches) (Pounds) (Inches) (Feer) (Feet)
N\ T
o —{ Perforations:
1 Type perforation
‘ Size perforation
: From feet to feet
From feet to. feel
From feet to feet
From feet to. feet
From feet to feet
Surface Seal: [l Yes £l No Seal Type:
sl Depth of Seal [0 Neat Cement
Yl 9 YT
. N/ /R Placement Method: {J Pumped LJ Cement Grout
RECEIVER O Poured O Concrete Grout
N VA Gravel Packed: [JYes (O No
5&.,}" I'i 2 29,‘)3 From feet (0 feet
Y SV 9. WATER LEVEL
TPV EARS URFICE Static water level 525 feet below land surface
Artesian flow. G.P.M P.S.1.
Water temperature.cool....°F  Quality
10. DRILLER’S CERTIFICATION
This well was drilled under my supervision and the »3- ot{
Eate stam':i - 81;}{?303 ’ i; """"" best of my knowledge.
1 mpleted..... . QLALLM st ssstesserssssmenrny | Furarens
= Name... Vexrnon. Ho. . Dimick . ey
7. WELL TEST DATA 5360 N. Bont C°“;“f‘°’ s
. TL e
TEST METHOD: (3 Bailer L] Pump (] Air Lif Address onzta tista of
GPM. (Fw?rg;o?vmg&ic) Time (Hours) Las Vegas, Nev. 89149
Nevada contractor’s license number
issued by the State Contracior’s Board 10062
: Nevada driller’s hcense nymber issued by he
Division ofy Wpter sigf driller—weS 52 e -
Signed.... y dnl!eormmg actdal drillng on Site OF Contracior
Date -y -023
{Rev. 3-81) USE ADDITIONAL SHEETS IF NECESSARY w067 @




